




















Payroll Authorization Form 

 EE Only EE+Child(ren) EE+Spouse Family 

Dental 
 

    

Vision 
 

    

Dependent 
Life - $2.77 

    

Medical 
Option 1 

    

Medical 
Option 2 

    

 

 

Employee Signature________________________________Date__________ 

 

Print Name____________________________________ 

 

Changes Effective 7/1/2022 

 

 

 

 

 

Dental Bi-weekly rates: 
EE Only  100% paid by County 
EE Child(ren) $12.13 
EE + Spouse $10.60 
Family $23.44 

Vision Bi-weekly rates: 
EE Only  $2.58 
EE Child(ren) $5.16 
EE + Spouse $4.91 
Family $7.59 

Health Bi-weekly rates option 1: 
EE Only  $53.30 
EE Child(ren) $207.90 
EE + Spouse $223.89 
Family $325.17 

Health Bi-weekly rates option 2: 
EE Only  $45.26 
EE Child(ren) $176.53 
EE + Spouse $190.11 
Family $276.11 


